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P STATE OF WASHINGTON
) POLICE TRAFFIC ‘I "l “m ||”| mlmm m” ‘"l' “ll ‘m rReporT No. E441804 [o] el
COLLISION REPORT prochee
CASE # I 15-1692 I H ‘ I
nrerstare [ omvsteeer [ | |EESumes [ |
STATE ROUTE [:[ OTHER STOLEN ]:l LOCAL AGENCY| 0664 3
HIT & RUN cobiNg
COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT ! !a
TRIBAL l | |UNITS | 02 ISTHUCKI |
RESERVATION ) D:I
M M D D Yy v Y TIME (2400) COUNTY # MILES oITY # '
| 1 | | N E IN
CoLLSION] 07 -lo7 -‘ 2015 l | 1211 ” 31 ” u I SH WE OF‘ 0664 I 3| ' |

INTERSECTION [_]  NON-INTERSECTION

[
-

ON (PRIMARY TRAFFIC WAY) ¥
BLOCK NO.|V] | “ |
8900 MARKET PL I 8900
[ MILE POST ] EEZB
DISTANGE OF (REFERENGE OR CROSS STREET)
[ | | | MILES N E |
FEET s W
MOTOR PEDAL- DAMAGE THRESHOLD MET | PHONE
l UNIT 01  igiicie s L IYES|¢|N° N D: 4253285891 30
ILAST NAME I SCHEDLER |FIRST NAME I JORDYN I MIDDLE 11D I
[STREET [ 17416 IRONWOOD ST I
New ADoRESY |
[or | amuncron [sr[wa ar] sszzssors | [ 4]
ICDL | l RESTF\‘ICTIONS’ ] ENDOHSEMENTS[ | "‘| I |
DRIVER'S D.0.B. §
l DRIVER'S, ISCHEDJDO14C7 | e | WA |sex [F Do | 02 H 27 H 1999 I | I
1 32
NATURE OF INJURIES m
ION DUTY ljl STATUS | | AIRBAG ]2 [ RESTR. | | EJECT |1 [HELMET| | ] ‘1 [ |
2
‘UCENSE|AUD1165 |mEi |w,,[ WVWPD63B21P265918 ] ED
= 1]
<
TRAILER TRAILER
l PLATE # I I STATE I | PLATE # I | STATd |
VEH. YEAR 9004 MAKE yop K MODEL pAacgp |STYLE 4D VEHICLEL%V'\%)I TOWED BY | $é)slVL}|IEI:‘I ‘ M 1o
REGISTERED OWNER INFO. CHRISTOPHER SCHEDLER 2712 121ST AVE SE LAKE STEVENS WA 98258 D: 4253285891 VEHICLE NO. 1 33

SHADE IN WMAGED AREA

3

FROM
:_\|‘AEBFuF.|ETg nsurance || | INSURMNCECO peyeo ca 1as7626 :-N
wgf'ﬂ 151:| ,,;{:] CITATION # ] CHARGE
m DAl TH OLDMET || PHONE 35
UNIT 02 e Pome [ eoesman [] BROFET™ D[Y i D: 3059062945 | Ia
36
[LAST e ISANTIAGO IFIRST NAME [JUST’N I AL | IZ]
= T
e MESD| 12303 HARBOUR PT BLVD APTD10 I
38
‘ oy |MUKILTEO | ST | wA I ZIP| 982750000 | ‘:I:’
T
‘ | | RESTFIICTIONSI | ENDORSEMENTS| |
[ [ o
l DRIVER'S, Isurusaszon | — ]WA | 1 | D.0.B. | 26 | | 1991 |
LICENSE MMEOYYYY) = =
NATURE OF INJURIES
ION puTY [:]I STATUSI IAIHBAG |2 I RESTA. l‘ I EJECT I’ |HEG-SMEET| | i l" ‘ | |
| I,:‘:',_C,E—'\és#ElAKTSM.? |$WE]wn |Vler[ 5XYKWDA26DG408100 ‘
TRAILER TRAILER
| Al I I STATE | | AL I | STATE l l D -
VEH. YEAR MAKE MODEL, STYLE VEH TOWEDQ TOWED BY GO EHI¢
2013 KiA SORENT ur Yesﬁ No | I {—‘I | D 2
HEGISTERED OWNER INFO. NORMA SANTIAGO 12030 HARBOUR POINTE BLVD MUKILTEC WA 98275

LIASLITY NSURANCZ

INSURANCE CO 0
S M Py e USAA 028500018G

/- VEHICLE NO. 2

‘G,\‘ ©ove| | g | | CUATON® | CHARGE
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
C. WELLS #131 131 WA0311900

PART A 3000-345-159 R (7/06)
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- STATE OF WASHINGTON
L&) POLICE TRAFFIC CORRECTION REPORT NO. | E441804
#®) COLLISION REPORT

I CASE# |15

1591972 ‘ -1692 I

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
S EIE |
NATURE OF INJURIES
[PASSENGER I:'WITNESSD|UNFI‘# ] | e ‘ |AIRBAG| |RESTR.| | EJECT | |HEL';§’,'EH |'g&’§s" | | ! ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
lse o, B - |
NATURE OF INJURIES
‘PASSB\IGER DWITNESSDIUNIT# ‘ | = ‘ |AIFIBAG| | RESTR. | | EJECT | |H%S“fEET I’e‘fk’gg | | ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
ol et - |
NATURE OF INJURIES
‘PASSENGER [ WimNess[ ] |UNIT# l | ey l |AIHBAG| | F!ESTR.I | EJECT l ‘HE"J-SMEEFI | e ! | |

NARRATIVE

Unit #1 was backing from a parked position.

Unit #2 was traveling westbound. According to a witness exceeding a reasonably safe speed.

Unit #1 struck Unit #2 causing damage to the length of Unit #1's rear bumper and damage to Unit #2's

passenger side front bumper corner and passenger side.

No injuries to either driver.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 07-11-15 10:31 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED
APPROVED BY I DATE
ROBERT MINER 095 7/11/2015 5:01:53 PM
l BADGE OR ID # l 131 I ORI # | WA0311900 ’TIME POLICE DISPATCHEDI 12:14 PM TIME POLICE ARRIVED|1 2:15 PM
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REPORTNO. E441804 CASE# 151692 DATEANDTINE  (7/7/15 12:11
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Incident History for: #SS15013483
Case Numbers: $SS15001692

Entered 07/07/15 12:11:06 BY SPDP16 SP0166

Dispatched 07/07/15 12:11:13 BY SPDP17 SP0203

Enroute 07/07/15 12:14:11

Onscene 07/07/15 12:15:26

Closed 07/07/15 12:34:09

Initial Type: 911 Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: 8900 MARKET PL ,LKS btwn SR 204 & 91 AV NE (V)

Loc Info:

Name Addr: Phone: 4253285891

/1211 (SP0166) ENTRY ,ABAND, COF 19, VM ON CALL BACK — MAPS OVER 8915
MARKET

/1211  (SP0203) DISP 19S13  #SS95  MINER, SGT (ROBERT)

/1214 ASSTER 19D2  [8900 MARKET PL ,LKS]
#SS131 WELLS, OFCR (CHAD)

/1214 MISC 19S13 , COLLISION IN HAGGEN PKLOT

/1215 (SS131 ) *ONSCNE 19D2
/1220  (SP0203) ASNCAS 19D2  $SS15001692

/1220 CHANGE TYP: 911
—> COL

/1220 0K 19D2

/1220 CLEAR 19813

/1234 CLEAR 19D2 D/H

/1234 CLOSE  19D2



